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MAR 19 2003 NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Fra Sord
Washington, DG SECTION 4(6), AND/OR 1
1 UNIFORM LIMITED OFFERING EXEMPTION BRTE FECENED

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)

TIFF Private Equity Partners 2009, LLC
Filing Under (Check box(es) that apply): L ] Rutes0a [ Rule 505 Rule 506 [ sectionar  [_] ULOE

Type of Filing: D New Filing @ Amendment
A BASIC IDENTIFICATION DATA .}

R —— “"m m'm ||'||))).||““) mmm ’II'

Name of issuer { D check if ihis is an amendment and name has changed, and indicate change.)
TIFF Private Equity Partners 2009, LLC (the “Fund™) 09036726
Address of Executive Offices  (Number and Street. Chiy. State, Zip Code) Telepnone NUMDET {INCILMING ATCa LoGe)
c/o TIFF Advisory Services, Inc.
Four Tower Bridge, 200 Barr Harbor Drive, Suite 100 (610) 684-3200
West Conshohocken, PA 19428
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telepho%}!umbcr ¢pcluding Area Code}
(if different from Executive Offices) I} 'JLE@QE%
Brief Description of Business s
Investment Vehicle. MAR 2 7 2000
Type of Business Organization Iﬁﬂ“ R o=

o T% L .
D corporation D limited partnership, already formed other (please specify): Limited' Ei bill'ryfgok_rgpﬁ\qnf?_l__,l-",-{:o
D business trust D limited parinershig, (0 be formed e -‘a‘-._.lag
Actual ar Estimated Date of Incorporatien or Organization: m &E Actual [:1 Estimated

Jurisdiction of Incorporation or Qrganization; (Enter two-letier U.S, Postal Service abbreviation for State; ma
CN for Canada; FN for other foreign jurisdiction)

A —
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239,500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Commigsion a notice on Temperary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after Septernber 15, 2008 but before March 16, 2009.
During that pertod, an issuer also may file tn paper format an initial notice using Form D (17 CFR 239.500) but, if it does. the issuer must file amendments using Form D {i7 CFR
239.500) and otherwise comply with all the requirements of § 230.503T. :

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or |5 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the [J.S. Securities and Exchange Commission
(SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due. on the date it was mailed by United
States registered or cenified mail w thar address.

Where to File: U.S. Securities and Exchange Commission. 100 F Street, N.E.. Washington. D.C. 20529, .

Capies Required: Two (2) copies of this notice must be filed with the SEC. one of which must be manually signed. The copy not manually signed must be a photocopy of the manually
signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes thereto. the information
requested in Pan1 C, and any material changes from the information previously supplied in Pans A gnd B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Untiform Limited Offering Exensption (ULOE} for sales of securities in those states that have adopted ULOE and that have adopred this
form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. I a state requires the payment of a fee
as a precondition to the ciaim for the exemption. a fee in the proper mmount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law.
The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to ftile notice in the arpropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate tederal notice will not result in a loss of an available state exemption unless suc
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, ar direct the vote ar disposition of, 10% or more of a class of equity securities of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer D Director Manager

Full Name (Last name first, if individual)
TIFF Advisory Services, Inc. {the “Manager”)

Business or Residence Address (Number and Street, City. State, Zip Code)
Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

s e ——— i — M—

Check Box(es) that Apply: D Promoter [:’ Beneficial Owner @ Executive Officer E Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Flannery, Richard J.

Business or Residence Address (Number and Street, City. State, Zip Code)

c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Salem, David A.

Business or Residence Address (Number and Street. City, State, Zip Code)

c/o TIFF Advisary Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohacken, PA 19428

Check Box(es) that Apply: I:I Promoter [] Beneficial Owner E Executive Officer I:] Director D General andfor
Managing Partner

Full Name (Last nare first, if individual)

Maestro, Richelle S.

Business or Residence Address (Number and Street. Civy. State, Zip Code)

c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Panaer

Full Name (Last name first, if individual)

Lezon, Dawn L

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter D Beneficial Qwoer E Executive Officer E] Director D General andfor
Managing Partner

Full Name (Last name Tirst, if individual)

Lundstrom, Kelly A.

Business or Residence Address (Number and Street, City, State. Zip Code)

c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director [:] General and/or

Managing Partner

Ful} Name (Last name first, if individual)
Leiter, Tina M.

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428
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I:] Promoter

— —

P
Check Box{es) that Apply: D Beneficial Owner E Executive Officer E] Director

—

]

General and/or
Managin& Partner

Full Name (Last name first, if individual)
Szautner, Christian A.

Business or Residence Address (Number and Street, City, State. Zip Code}
cJo TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Qfficer Director

General and/or

Managing Partner

Full Name (Last name first, if individual)
Alexander, Seth

Business or Residence Address (Number and Street, City, State. Zip Code)
c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: L__] Promoter D Beneficial Owner I:l Executive Officer E Director

General and/or

Managing Partner

Full Name {Las name first, if individual)
Brightman, Christopher

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Execuiive Cfficer Director

General and/or

Managing Panner

Full Name (Last name first, if individual)
Kritzman, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box{es} that Apply: D Promoter D Beneficial Owner D Executive Officer E Director

Ceneral and/or
Managing Partner

Full Name (Last name first, if individual)
McLean, William

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Boxfes) that Apply: D Promoter D Beneficial Owner D Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mendillo, Jane

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 108, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director

General and/or

Managing Partner

Full Name (Last name first, if individual)
Shueman, D, Ellen

Business or Residence Address (Number and Street, City. State. Zip Code)
/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... ...

Answer also in Appendix, Column 2. filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ... s

* The Manager reserves the right to accept lesser amounts,

3. Does the offering permit joint ownership of a single unit? ..

YES

0 X
$1,000,000*
YES NO

O

4. Enter the information requested for each person who has becn or w:]l be pa:d or glven. dm:ctly or mdm:ctly. any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or
dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information

for that broker or dealer only.

Full Name (Last name first, if individual)
NA

Business or Residence Address {Number and Sireet. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [niends to Solicit Purchasers

(Check Al SIes"” 0f Check INGIVIAUAL SLIES) v reseessroeseeseserees s s e st sesres s seeeen: L] All StatES
[AL} {AK] 1AZ] IAR] [CA]) [CO) N {DE} 1DC) [FL} [GA] S H 11D}
(L] [IN) Al [KSI  [KY] [LA]  ([ME) IMD]  [MA] (M [MN] (M8}  [MO]
MT]  INE}  [NY)NH] NI INM] [NY) INC}  [ND}  [OH] {OK]  [OR]  {PA)
[RI] [SC} [spl {TN] (TX] [uTt (VT fvaA] [Wa) [(Wvl] [WI) {wy] [PR]

Full Name (Last name first, if individeal}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INAEVIAULL STALESY.......coovs i ee ettt e ets et s e e bee e s eas et eeeeesemst s enarsvamsesesseesaes

...... D All States

[AL] [AK] (AZ] [AR] (CA] {Col [CT] (DE] {bCY (FL1 (GA] (HI} (ID]
(L (1N] [1A] [KS] [KY] (LA] (ME]. (MD) [MA] M1 (MN] [MS] (MO]
[MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] {ND1 [CH] [OK] [OR] [PA]
(R1} [5C) [SD] [TN] (TX) (UT] [VT} {VA] [WA] fwv]  [WI] [WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1IES) ... .ecvovvsievirreeeserereeseottseeeesieseses s eeses e s e s eemeseeeeeesseene

TAL] 1AK] [AZ)  [AR) 1CA] o) ICT] IDE] {DC] [FL] [GA]
{ILt (IN] [ta] [KS) [KY] [LA] [ME] (MD} IMA] M1 [MN]
MT) INE] [NV] INH) INJ} [NM] [NY] [NC] [ND} [OH]) [OK]
IR isC] [SD]  TN] {TX] (um vT] [VA] [WA] (Wv] W]

D All States

[H 1 (1D}
[MS5) (MO}
[OR] [PA]
{(WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, 25 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregate offering price of securities included in this offering and the total amount already sold. Enter

“0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box Dand indicate in the
cclumns below the amounts of the securities offered for exchange and already exchanged.

Amount
TP OF SEOUIILY cuienieiiee ettt et e e e e ra b s s b he e e sa b bt sm et Edbem e e P e Ea e e b er e b8 bt emnre s hr e e ngnizzg;:ce Already Sold
Dl et ettt e e et 18t et bt e ean e 3 -0- $ -0-
BEQUELY 1ottt sttt et s et a b b a5t et b i) -0- 3 -0-
D Common E] Preferred
Convertible Securities (INCIIING WAITANLS ) ..oviicccvsiccccsras e rerssae e ses e s srrsbe s s eem e s s aene s sbetseneananenn L] -0- 3 -0-
PArtNErShiD INEERESIS ..ot er sttt s e saererens s e et e ser e e rena s ent b eaer oAb bt s 3 -0- 5 -0-

Other (Membership Interests) $ 300,000,000 $ 59,350,000

§ 300,000,000 § 59,350.000

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dellar amount of their purchases on the total lines. Enter “0” if answer
is “none” or “zero.”

Aggregate
Number Dotlar Amount
Investors of Purchases
ACCTEHEM IMVESIOTS .ov. e ettt ettt cetrae e s 1 et srra s esee s s raesse s paeses e bes s 1 aanee e sma s s s e ot esser b emtasep e ebanns s paeans 29 3 59,350,000
Non-aceredited iBVESIONS «v.vveevivvereecrrnierains -0- $ -0-
Total (For filings under Rule S04 ONIY) ovvvecviveiiee s ceecertsiem e sres s et NA $ NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for ail securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
. . Type of Doltar Amount
Type of P
ype of offering Security Sold
RUIE SOS5 .ottt ees s eai st bt s e et bars s et emae et s s sts S ene s sana bt et s s enaseen NA % NA
Regulation A ... e e e et e A e A b e e Ao h e sea s NA 3 NA
RUEE DA Lot et et ettt st se st et s et s ea s ek st b e et samneen NA % NA
TOMAL. ..ot e et st er et e e NA 3 NA
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offcfing. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate.
TEANSIET AETS FEES ...vvvrrvcerveorrreranssosessssssssassssreesssses s ssssssosess e sessssss ssssosseessosars e s ssseesseeresssssississsoenerssemsss e sonrne 04 $ 0-
Printinng and ENZraving COBIS ..ot stess e secs s eee e ee s s eee s esms s s een e beee e 1ot et ee s e emseseetstanmseesereseeeste bt serranbaren Fz“ $ -0-
LEZAN FEES.... oo eeeeeeseee e eee e st et et oo N X s 169.974
ACCOUNINEG FEES 1ottt e s+ b et b i et e 5ot e e set s een oot eme e s st eeeess e bx‘ $ -0-
EREIMEETING FEES ... ticivieie e irees ettt st bsa o1 s e b F e eee et 5o et et s eee s eeeese s ssea e semeessemsseemneeensenesaeseeetrnsee @ $ -0-
Sales Commissions {specify finders' Te€s SEPATIELY).....c..ccivmrieemoosrieoece et oo eeveeee e eeecaes e eeeesserese e s ere s eeeessaae s eserns e E 3 -0-
Other EXPENSEs (IAEIEEYY 1vveereriraecresereeristeesteeceesraes e ceseseeseseseesereeeessemeseemssseeees s et tn a4 s emae et aneseneesnneanee e e eanabann ’X‘ $ -0-
TOEBL oottt et et e a5t s ae e e bRt ettt een D4 s 169.974
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the “ad_]usled gross proceeds to the

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. I the amoum for any purpose is not known, furnish an estimate and check the box 10 the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response 1o Pan C - Question 4.b above.

Payments to
Officers
Directors & Payments to
Affiliates Others
SAIAMES BNG fEES .ottt e A e A et nae s E 3 -0- g 3 -0-
PULChASE OF TEAL ESUIIE ....vevvviecrieiisrnis et res st erss st e rar b s st s b pasb a4 bk e Es 18181 B4 s rasE R brb bbbt memt s arasdabemsbaae m 3 -0- E 3 -0-
Purchase, rental or leasing and installation of machinery and eqUIPMEDt ......cccoeiiii @ 3 -0- X s -0-
Construction or leasing of plant buildings and fRCHHIES ....o.c.eovuiieeieniecerece et E 3 -0- X 3 -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANT 10 8 METBET) ooovuererecreercremecemeereemaesearseenssseerescmsmsranserecs E $ -0- E 3 (-
Repayment Of INAEDIEANESS ..o e ettt ee st e esess s ss s erebssr b ss s s srras e n s e s s ne e enreneen $ -0- 3 -0-
Other (specify) _Portfolio Investments )14 $ -()- @ $299.830,026
Xs .o Ks o
COMUMIN TOLALS ... v et re b s et oA eSS et 18 b4 bbb St aab b an etk bbb ns E $ -0- g $299,830,026
Total Payments Listed (COIUmD (0115 800Ed).....c...cocorrersesrssrsrerren s $299.830.026

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the foltowing signature constitutes
an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature s————""" Date

TIFF Private Equity Partners 2009, LLC ///’Lq /44/ March /U, 2009

Name of Signer (Print or Type) Title of Signer {Print or Type}

Tina M. Leiter Secretary of TIFF Advisory Services, Inc., the Manager of the Fund
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001),
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